- tC . COVER PAGE
ROClple_n ommittee Type or print in ink. Date Stamp ‘ CALIFORNIA
Campaign Statement RECEIVED L 460
Cover Page o -
(Government Code Sections 84200-84216.5) ANC MM © 0 RN A, 4 Page { of 1%
Statement covers period Date of election if applicable:4* ‘" " /1 7O Al g
(Month, Day, Year) For Official Use Only
from 7M1/06
Ul
SEE INSTRUCTIONS ON REVERSE through 9/30/06 Nov. 7, 2006

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Z Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [] Quarterly Statement

(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled Termination Statement i
(Also Complete Part 5) (O Sponsored O D Supplemental Preelection

(Also file a Form 410 Termination)
A Amendment (Explain below)

included contributions before 7/1 and mathamatical error

(Aiso Cor Parté) Statement - Attach Form 495
[] General Purpose Committee
(O Sponsored

(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information JISIES:%%E;;R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee for Susan Hitchcock

NAME OF TREASURER

JerryGlenn

MAILING ADDRESS
2443 MacArthur Parkway

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2443 MacArthur Parkway Lodi, CA 95242 (209)334-9362
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lodi, CA 95242
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(209)334-9362

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on I / 5 /0 \l By Q,O-Mq
Executed on / l/s:/zé@ By

Executed on By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on By . _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. ' COVER PAGE - PART 2

Recipient Committee AL SOMA 4
Campaign Statement FORM 0
Cover Page — Part 2
Page t of ‘*
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Susan Htchcock

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT

. E OPPOSE
Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
) ify th trolli Ider, idate, i .
2443 MacArthur Parkway Lodi, CA 95242 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
i
NAME OF TREASURER CONTROLLED COMMITTRET officeholder(s) or candidate(’s) for which this committee is primarily formed.
[ yes [ Nno
ORI T ADORERS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E SUPPORT
Susa Hitchcock Councilmember OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
{] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES
0 e 0 no [ orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo:‘:t:h':f: db;';::nded Statement covers period CALIFORNIA 46 0
from 71/06 FORM
9/30/06 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Hichcock 961523
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PRORATTNIED SOTEOLED) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccevvviiininieniiccines Schedule A, Line3  $ 8780 $ 9180 . . oD
2. Loans Received ........ocoeiiiieiiieiec s Schedule B, Line 3 2500 2500 /1 through 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..... AddLines1+2 $ 11280 11680  § 20 Contbutions ;
4. Nonmonetary Contributions ...........cccceveeirccnenns Schedule C, Line 3 100 100 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ovvvvsessscsssiieri Add Lines 3 +4 $ 11380 ¢ 11780 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coooooieeiecoieee e Schedule E, Line 4 $ 8426.17 s 8426.17 Candidates
7. Loans Made ........ccoooiiiiiiiniiiii e Schedule H, Line 3 - ot . g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......coovvvveemreeerissrsrnnens Add Lines6+7  $ 8426.17 8426.17 o Oxadoctta Volurtary Expenditurs Lt
9. Accrued Expenses (Unpaid Bills) .........c.....ccooeveeeree Schedule F, Line 3 1334.34 1334.34 Date of Election Total to Date
10. Nonmonetary AdiUStMENt ..........cc.coouvvereemeriessnnnnenns Schedule C, Line 3 168.00 168.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........cocooomrviurnnannns AddLines8+9+10 $ 9928.51 9928.51 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1682.28 To calculate Column B, add
13. Cash RECEIPtS ...ccoooecevevreerivieeriesriveeveveseesesnnne. Coltmn A, Line 3 above 11280.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccceoeeee. Schedule |, Line 4 g ::;2 fogg"n?ei rc:,fo ic::; ::51 reported in Colums B,
15. Cash Payments .......cccccccevviviieinicnnncessons e, Column A, Line 8 above . Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4536.11 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........o..ococoon. Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
. 4 from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oriidabit e
18. Cash Equivalents.........cc.ocveeereinenncncnees See instructions on reverse  $
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column Babove  $ 3834.34 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

I . A t be ded
Monetary Contributions Received O\ whole doflers. Statement covers period JRNIC TN P YY)
from 71n/06 FORM
9/30/06 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Susan Hichcock 961523
ONTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oorctImians AN EMPLOYE RecEnEDTHS | e AR P e
RECEIVED (F COMMITTEE, ALSO ENTER L0 NUMBER) CODE * O(|F$ELF-EI§E"I;?EIE§E,§;TERNAMEE ? PERIOD (JANEB:?ADEC_ 31) (IF REQUIRED)
ZIIND
2443 MacArthur Parkway DOTH Town and Country
Lodi, CA 95242 Pty
Elsce Property
ZIND
Charles Clark Clcom Clark Pest Control 1000
406 W. Pine [JoTH
Lodi, CA 95240 apTy
scc
. ZIND
Reid Cerney [Jcom Retired 100
900 W. Vine [JoTH
Lodi, CA OpPTY
Clscc
WZIND
Ann Cerney Jcom Attorney 100
900 W. Vine [JOTH
Lodi, CA 95240 opTy
CJscc
ZIND
Jack Ronsko [Jcom Retired
1242 Devine [JoTH 100
Lodi, CA 95240 Ty
Cscc
SUBTOTAL $ 1600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5600 Ic‘:qur\; 'nggf;al Commit
- ipient Committee
(Include all Schedule A SUDIOLAIS.) .......c..ooiirriieiees s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccccceu $ 3180 SI;'_‘P?;;;%S&;”S'"S“ entity)
3. Total monetary contributions received this period. o7 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccooeeinnn. TOTAL $ 80

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received s —— Statement covers period CALIFORNIA 4 6 0
from 71106 FORM
through 9/30/06 Page 5 of 12
NAME OF FILER D. NUMBER
Susa Hichcock 961523
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STFﬁiﬂ.‘?ﬁ?éfﬁfséﬁééﬁfﬁﬁﬁg CONTRIBUTOR | CONTRIBUTOR | 5GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . [JIND
Committee to Elect Richard Jones Zicom 1262789
210 Elgln [JOTH 500
Lodi, CA 95240 apTy
scc
Ron Williamson Eggﬂﬂ Retired
1723 Windjammer C]oTH 100
Lodi, CA 95240 OPTY
CIscc
. ZIIND .
Conrad Hunziker [Jcom Retired
1134 Vantage [JOTH 100
Stockton, CA gpTY
scc
Tim Mattheis A ow | Architect
728 Howard CJ0TH Wenell, Mattheirs, & 200
Lodi, CA 95240 ety Bowe
Jscc
Fred and Pat White 2ow | Teacher
1-925 Perryman CJoTH 100
Woodbridge, CA ety
[scc

SUBTOTAL $

1000

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may (be rounded Statement covers period CALIFORNIA 46 0
from 71106 FORM
through 9/30/06 Page 6 of 12
NAME OF FILER 1.D.NUMBER
Susa Hichcock 961523
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DU UL M, TR AR A a pamaisy T PUTOR | CONTRIBUTOR | 0CCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE » (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
@IND
Glen and Pat Robison COM Retired
1056 Mason Lodi, Ca 95242 CJoTH 100
CPTY
[Jscc
Thomas Klinger %'ggM Retired
131 Rivergate [JoTH 500
Lodi, Ca 95240 ClPTY
[]scc
Sabino Pascual %?gM Care Home Owner
Dorchester Circle CJOTH 100
Lodi, CA gapty
[Jscc
Bob and Joy Holm EQSM Retired
550 Willow Glen CJoTH 100
Lodi, CA 95240 ClPTY
[Jscc
. . IND .
Erick and Julie Albert Physician
coM
9/25 1241 Rivergate Dr. EOTH 100
Lodi. CA 95240 CIPTY
[Jscc
SUBTOTAL $ 900

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received oty iy Statement covers period CALIFORNIA 4 6 0
from 7/1/06 FORM
through 9/30/06 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Susa Hichcock 961523
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
-l FULL NAVE, STﬁﬁgSMDngrisisngErgﬁncgﬁﬁegr CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Jeff Thomson %COM Educator
9/26/06 2206 Grenob le [JoTH 100
Lodi, CA 95242 oPTY
[Jscc
. IND
Jasbir Gill v Physician
9/26/06 999 S. Fairmont Eg%h-f ’ 1000
Lodi, CA 95240 OPTY
[Jscc
. PIIND .
Jack Alquist Guild Cleaners
9/26/06 19363 ﬂ Wilderness %g?r 100
Woodbridge CJPTY
[dscc
. [JIND
Guild Cleaners
9/26/06 17 S. Church St. %g%'f 100
Lodi, CA 95240 Pty
scc
Guild Cleaners-Wine Country LTD EE‘C?M
9/26/06 1420 W. Kettleman Lane STE A POTH 100
Lodi, CA 95242 gaety
Cscc
SUBTOTAL $ 1400

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
71/06

from

through_____ 9/30/06

CA;I;(;;N!A 460

Page 8 of

Susan Hichcock 961523

NAME OF FILER 1.D. NUMBER 1

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(IF REQUIRED)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF A'; "T\:g';’fUAL- EPN'BER o RECAE]\'I‘\?éJt')qTI'HIS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) E * OCCUPA ND EMPLOYE!
RECEIVED CcoD (IF SELF-EMPLOYED, ENTER NAME PERIOD

(JAN. 1 - DEC. 31)
OF BUSINESS)

, WIIND
Jeff Litts Jcom

9/28/06 | 1118 S. Pleasant CJOTH 100

Lodi, CA 95240 ety
Oscc

Jphn Eilers %ICI?SM Farmer

9/28/06 21355 Walnut Dr. CJoTH 100
Linden CA 95236 OPTY
[Oscc

Wendell Kiser %{;‘C',JM Contractor
8/23/06 | 930 Ehrhardt Dr. CJOTH 500
Lodi, CA 95240 ety
[scc

CJIND
Clcom

CJoTH
opty
scc

CJIND
CJcom

JoTH
gPTY
Cscc

SUBTOTAL $ 700

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

i 2 FPPC Form 460 (January/05)
SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

SCthUle B e Pal"t 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 7/1/06 FORM
9/30/06 9: 12
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER 1.D. NUMBER
Susan Hichcock 961523
)] (b) © d) C] ] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | AmOUNTPAID OUTSTANDING |  rEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCEAT PAID THIS AMOUNTOF | CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER |.0. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | OSE OF THIS
{ ' o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Jerry Glenn Realtor yPap
2443 MacArthur Parkway Town and Country s s 2500 % | 52500 |
Lodi, CA 95242 Properties FORGIVEN RATE PER ELECTION**
P O
‘ 0 |, 2500, 11/8/2006 | ;
TD IND [ com D OTH [ PTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [JcoM []oTH [JPTY [J] Sscc DATE DUE DATE INCURRED
SUBTOTALS $ 2500 $ $ 2500 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOM ...........coii ittt e sttt a e e g 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOM ........ccooiiii e e e s $ COM —Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; . 5 1 OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
. . . ) SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2fromLine 1.} ........cocoiiiiiiiiiiniie e, NET $ 2600

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC

Type or print in ink.

. . . Amounts may be rounded St n riod SCHEDULEC
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 6 0
Focin 7/1/06 FORM
9/30/06 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Hichcock 961523
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . /P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE ® e o LB%F,,‘DE‘SE;T ER GOODSORSERVICES VALUE Cakﬁliij.ADRE;%?? (IF REQUIRED)
J Glenn pinD Realt Booth for Stree
erl or
9/5/06 e Ccom : 100
2443 MacArthur Parkway CJOTH Town and Country Faire
Lodi, CA CJPTY Properties
CJscc
[JIND
[JjcoMm
CJOTH
ety
[Jscc
CJIND
[jcom
[JOTH
OPTY
[Jscc
[JIND
[jcom
[JOTH
OpTy
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 100 IND — Individual '
(Include all SChedule C SUDLOTAIS.) .........c.ccevuiueeereereeeeesieseeeesserees et ce s es et en st $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccoeeeereiriicncenes $ 68 S_IT\’(* _p?,::%;f;gﬁybusmess entity)
- It
3. Total nonmonetary contributions received this period. 168 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccoeeeeee. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. n
Amounts may be rounded Statement covers perlod CAL‘FORNIA 460
Payments Made to whole dollars. ¢rom 711/06 FORM
9/30/06 12
SEE INSTRUCTIONS ON REVERSE through Page M
NAME OF FILER 1.D. NUMBER
Susan Hichcock 961523
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lodi
221 W. Pine FIL 1275
Lodi, CA 95240
City of Lodi Deposit to pick up signs
221 W. Pine 100
Lodi, CA 95240
U. S. Postal Service
POS 234
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1609
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS. ) ........coiiiii i $ —8@
2. Unitemized payments made this period of under $100 ... $ —6_2_£
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ....cuvvvuimiiiiiii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cooeeeiinnnns TOTAL $ 8426.17
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



E T.
Schedule E Type or print in ink. Statement covers period —
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
to whole dollars. E M
Payments Made e 711106 OR
9/30/06 12 12
SEE INSTRUCTIONS ON REVERSE through Page of 'S
NAME OF FILER 1.D. NUMBER
Susan Hichcock 961523

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
North American Cinema Movie Theater Advertising
719 College 450

Santa Rosa, CA

Duncan Press
25 W. Lockeford LIT 704.69
Lodi, CA 95240

Comcast--Spotlight

3443 Deer Park . TEL 5600
Stockton, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6754.69

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



